ABSTRACT
Introduction
Dental Implants have changed the face of dentistry over the last 25 years. They are the preferred treatment for replacement of missing teeth. [1] [2] The quality of bone surrounding the implant influences the shape and contour of soft tissue and osseointegration. Thus, evaluation of the marginal bone around the fixtures is important to determine the implant success. [3] Osseointegration is defined as the direct structural and functional connection between living bone and the surface of loadcarrying implant. [4] [5] [6] Therefore, there should be no movement between the implant and bone because of the direct contact.
One of the main purposes of implant placement is to preserve the peri-implant tissue in long-term at the extracted tooth area, since its stability is crucial for dental implant outcome. [7] [8] Long-term implant success depends on peri-implant tissue stability. [9] [10] [11] The advantage of one-stage surgery is that it reduces the treatment period and provides the patient with earlier esthetic and function. In this approach, a nonsubmerged one-piece implant with a metal collar is designed to protrude through the soft tissue after replacement of the mucoperiosteal flap; i.e. the healing abutment is placed at the time of surgery.
[16] Previous studies confirmed that the mean bone loss in one-stage surgery technique lies within the clinically acceptable parameters. [17] The two-stage approach is typically used for replacing the teeth where there is no immediate need for cosmetic solution. In this technique, the fixture is placed below the level of bone crest and soft tissue; then, the flap is closed after placement of the cover screw.
Initial soft and hard tissues healing after implant insertion is not related to one-stage or two-stage surgical methods [18] [19] and is similar. [20] Few studies compared the one-stage and two- 
Results
A total of 310 implants were inserted for 140 patients including 100 females and 40 males aged 18-65 years old. The implants were all placed by the same surgeon. Table 1 displays the groups division. The mean and standard division (SD) of MBL was calculated and recorded for both methods (Table   2 ). In this study, 150 implants were inserted in the Siadat et al. [22] compared the crestal bone loss around implants placed through either one-stage or twostage installation and found no significant differences between the approaches one year after functional loading. In another study, they used screw-shaped tapered implants for patients needing fixed partial dentures while we used cylindrical implants. Less bone loss was seen for one-stage approach, but after six and twelve months of functional loading, no significant differences were noted in MBL. [23] Regarding the study of Dias et al., early force loading on implant can stimulate bone remodeling. [24] Wenstrom et al. [25] inserted 153 implants for 81
patients by submerge and non-submerge methods to investigate the longitudinal bone level change after five years of follow-up. The number of biological complications was found to be small. They also detected that the changes of peri-implant bone height were related to neither the surgical implant placement approach, nor the implant surface topography. [25] The results of the current study represents the mean MBL on both mesial and distal surfaces of implants inserted through one-stage method (0.76±0.04 mm) to be less than two-stage approach (0.842±0.04 mm); the difference was not statistically significant.
Since the patients were carefully selected, and the surgery was performed by the same operator under standard conditions, the higher MBL around implants installed through two-stage approach can be attributed to the histological process of bone repair after trauma and the surgical procedure done for submerge fixtures.
It can also be because the tissue was manipulated twice.
Likewise, no significant marginal bone change was detected between the implants placed in maxilla (MBL= 0.860mm), and mandible (MBL= 0.729mm) which could be due to the careful selection of the study population, good quality of bone, and performing the surgery under standard conditions. Further investigations are recommended to compare MBL in maxilla and mandible separately, in addition to the anterior and posterior regions.
In this study, intra-oral radiography was used to evaluate the MBL, which is quite a sensitive method. 
Conclusion
The findings of this study demonstrated no significant crestal bone loss on the mesial and distal surfaces of 
